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“@ 


© 


f 


eee RESERVED FOR BINDING 


ix 


5-15M 


bh 


VS 15) \y.4 


The correct age 


Tay. 
hy. 


pply every item of information careful 
Physicians: please write the causes of death clearly apd legibly. 


Su 


NFADING INK. 


LYOWITHeU 


i 
Specially impgrtant. 


a PLACE OF DEATH: 
Garret 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Se War CNS 


py 5 


Counly.. 


| City or town... 


How long in above place of death?.... 

Hobpital, Institution, or street addr 
Evans Rest Home 

me 

How long In hospital or Institulton?. 


| 


| 2.(a) tf veteran, namo war. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of moth 


City oF foe eee 


Street Ro. 


°3.(@) FULLNAME 
Martha Jane Bailey 


6.(a)Singie. married, widowed, ¢ 


5. Color or race 


4, Sex 


Fanale White Widowed 
6.08) Name ot husband AAPHHAIA..te....Ore... BALL AY, un 
Phare sosssessases BCC) Ht alle, IVE ABE sessessssescrssveseeseFOQCS 


f alee day, yr.) October 17, 1 856 


8. AGE: Years Days Wt Tee ale ty 


9h o | 23 
Prestoneéin ty. 


hrs. 


4. Birthptace LUGE pendence 


a 


ual occupation... 


11. Indusiry or business 


E | 12, none..Henry..ROderaeK, 

‘Hits. arihylce _ INdepenslence, -W.Vace 

& 14, Maiden name, a 
£1 15, sieplace Independence, W.Vae, 


16. Intornant...... Mire... Re... Sd th... Libs, 
Morgantown, W.Vee 


Address \- 
ae 


1 

m, ‘ 

* Cemetery ordinate. 
 . Locatio 


18. Funeral directo! 


Address 


Terra Blin E Vae 
— J 


ie f 


, DATE OF DEATH nn DULY. 10 


and that | last saw h.&.%. 


Immediate cause of death z DURATION 
wes 


Aceldent, sue, or Wega 
Where did Injury occur? ... 


Injured at “te m,,indestry, public place (where?) 


Means of Injury 


23. SIGNATURE... 


Address... 


SA Wing 


WEI 27 ar 


OY, mod 


10n care! 


MARGIN RESERVED FOR BINDING 


e. 


VS. AL5A 


/ 
“WITH UNFADING INK 


is especially impurtant. Physicians: ph 


~~ 


fully? 


h 
£ 
cs 
os 
a 
a 
a 
S 
= 
= 


. Supply every item of informati 
lease write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH WeLi2 


FOR MEDICAL EXAMINERS Reg. Dist. No... a 
i. PLACE OF DEATH ry 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND Maryland 
pein ‘ll outside corporate limite, write RURAL and ) LENGTH OF STAY ory (it outside corporate limits, write RURAL and give nearest. Eeaa 
give near 0" 
town Hupal pittinger 50 Yer? town Rural Bittin 
HOSHITAT OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. TAN or (First) (Middie) (Laat) 4. coed (Montb) (Day) ‘SE 
(Type or Print) Henry J Beitsell DEATH . 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ) If under 1 year jIf under 24 hi 
” WIDOWE! DIVORCED, | Monte | ays nee Min.) 
M y + (Specify), -16- yrs, 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimz9N OF WAT 
done during ‘host of working life, even if retired) | INDUSTRY Rura = Country? 
¥: hae: 9. B nge Md 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Ld 


e 
15. Was Decekvep Ever IN U.S. ARMED ForcES? | 16. SociaL SecuRITY No, ANT AND ADDRESS Bittingerma 


(Yes, no, or unknown) ete yes, give war or tee ot| sCynthia Ellen Be 
N 


service) 


MEDICAL CERT! 
I, DISEASES OR CONDITIONS DIRECTLY Ce TO DEATH 


INTERVAL BETWEEN 
OnsgT AND Dito 


/ Immediate cause (a). 


Antecedent cause(s) 

Diseases nr conditinns, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause last, 


fe) 


MH. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but nnt 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (orn CONTRIBUTING [) ae oftice bldg., ete.) as 

CAUSE OF DEATH. URY 5 


ae (Month) (Day) (Year) i 
INJURY m. 


While at Not while 


INJURY OCCURRED | HOW .DID INJURY OCCUR? 
work at work 0 


22. I certify that I took charge of the remains described above, held an Auto; pay Lj, Inspection keInquiry |. thereon and from the evidence 
obinined by meets Inspection or Inquiry, find thal said deceased died on the day stated above, ri) ten in my opinion resulted 


: natural c Ziecident (|, suicide | |, homicide , undetermined (). 
SiGiaH RE (Degree or titha).. (fara DATE SIGNED 
— a ma 
AOS p 5 . /22/s 
37 BURIAL, CREMATION lan DATE THEREOF NAME OF CBMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
_ Buran se” [7-24-1951 | Bittinger Bittinger Maryland 


“DATE REC'D BY LOCAL | REGISTRARS Si REC'D BY LOCAL | REGISTRAR’S SIGMATURE 24. FUNERAL DIRECTOR ADDRESS: 
geet ee bia. ») (2. Miho: Mibiatntsrg Geant sville Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore é103 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1 BLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED” 
iT 
Garett MARYLAND Maryland COUNT Barat 
CITY (if outside corporate mits, write RURAL and tet Abts OPI STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest to 5 Jace) OR 
TOWN Grantsville (4 TOWNRUrAal Grantsville MA 
HOSPITA) o STREET (I! rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) ‘Middl ‘Last 4. Pere Mont! 
NAME OF ) (fiddle) Cast) [*8 (Month) (Day) (Year) 
(Type or Print) SEarHt July 31 991 
3 7SEX % COLOR OR RACE | 7. SINGLE, MARRIED, x RTH] 9. AGE leat birthday | [funder 1 year jifunder24 hres 
MN wipo DowED, DIVORCED, Montha Days | ours | Min. 


12, Citizen or Waat 


AS" By 


10a. USUAL OCCUPATIGN (axe ay oy work 
done during wot, Mf working lit ed) 


13, FA’ y y NAME | 14, ‘R'S MAIDEN NAME 


Peter Bittinger 


15. Was Daceasep Ever In U.S. Anmep Forcas? | 16. Soctat Securrry No. 
(Yes, no, or unknown) | (Uf year, (ake dates “| | MSINFORMANT AND ADDRESS - 


18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
DEAT ONsET AND Degtu 


I. DISEASES OR CONDITIONS DIRECTLY NG TO 


INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Immediate cause @neci eS dis BI si SH 
) Antecedent cause(s) 
2 fs 
Diseases or igen tos ifany, (b)_.-., een ana 


cians: 


MARGIN RESERVED FOR BINDING 


o 
az 
=] 
28 ee 
fz Il. OTHER SIGNIFICANT CONDITIONS” “~~ 
=i Conditions contributing to the death but not 
Su related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3. AUT 
aa l OPSY? 
=a Ye O 
21. ACCIDENT 5 PLACE (Home, farm, fi CITY 
E 3 ACCIDEN Gpecity) Ph a aa t OR TOWN) (COUNTY) @TATE) 
A HOMICIDE INJUR 
Pa TIME (Month) (Day) (Year) (Hour) SMIORY OCCURRED HOW DID INJURY OCCUR? 
= eo ae | 
<a A 7 = GP: 
AS | 22. I hereby ceptity Milas Who fy fee Guadedy 19.52, that Task saw the deceased 
8 alive on apc Mb erm,  frofrr the causes and on the date stated above. 
z SIGNATU 


/) ADDR. 3 DATE SIGNED 
ILD, te / - 


YY LOCAL | REG) 


oe REC'D, B 


P 


vs Alby 


MARYLAND STATE DEPARTMENT OF HEALTH 4 4 
2411 N. Charles Street, Baltimore . () / l { 


CERTIFICATE OF DEATH Reg. Dist. N 


“lL. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¥ STATE__ = COUNTY - 
LARR TIT MARYLAND WAR AND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR givo nearest town) ; (in this place) OR Oy 11 - ANT) 
irs } al 


TOWN OAKLANI 


Sehalial 


= wh 


ey HOSPITAL OR STREET {If rural, give location) 
Se | __Srmeer abDRess CADRETT COUNTY MEMORIAL HOSPTIAL “> ss 
Atel 3. NAME OF (Firet) (Middle) | 4 DATE (Month) (Day) (Year) 
2 ae “58 +13 ; C 
g (Type or Print) BABY BOY peata JULY ) 1991. 
ES 
ES 6. SEX . COLOR OR RACE | 7. SINGLE, MARRIED, %. DA 9. AGE lest birthday | If under T year It inder 24 bre. 
Za MALE ware V Grey) Gruste (JULY 5, 1951 PY basen ne fer ls 
oe a8 ia. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (tate or foreign country) 12, Crmzen oF WiaT + 
Fa a 3 done during most of working life, evon if retired) USTRY ND Counter? 
= aa } N 
a ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q ~e RURRELL, EUGENE WAKrEr EAVETTA 
es o 8 15. Was Decrasip Ever In U.S. AgMED Forces? | 16. SoctaL SecunityY No. AND ADDRESS Chr xT 
ad ® (Yea, no, or unknown) (etaeese nes or dates of L. ree art, se <a ey se ge 
Sree jservice) SUGT? IELD But 
sa Be 18. MEDICAL CERTIFICATION 
a ei E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Bh J? , ° AF rmrtne Aa 
a re 1b2 immediate cause CO A 2S ee it Cd hy, 
f a * " Antecedent cause(s) | Pee aa PSO wers 
o q Uiseeer or Ay te ifany,  (b)-. = dia anette cesstabo oe a 
7 ise 6 above cause 
5 as Goe ad the underlying cause last A 
a: 4 
@ a $ © 
| OTHER SIGNIFICANT CONDITIONS 
=r Conditions contributing to the death but not 774 *#e—" = Z watery | 
X Ss related to the disease ot condition causing death. S Mehiuen 
m8 19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
cA Vda di 
= ee . ae Yes No, 
8 2. ACCIDENT Specify) | BLACE (Home, farm, aos atreet, | (City OR TOWN) > (COUNTY) GTATE) 
office bldg., ete. i he 
WA HOMICIDE INJURY i 7 
tae=) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT., 
dd OF While at Not Whilo 1 
25 INJURY m. | Work © At work — Pte ied 
a A 
as ., 19.571, that T last “saw the deceased 
2 
i=] m., from the catsés and on the date stated above. 
& ct DATE SIGNED 
E a " -> / 
a FATORY QCATION (City, town, 


eZ. 
[Po“Len , HA 
ed) 


AION ATT MAZE 


il 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH — 


ee” ee ee Cony ae 
MARYLAND = 4 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Towne ort F9) Oakland % dae Sbwn RES rig 
HOSPITAL OR Tr wr hs ini STREET (If rural, give jon) 
ARUP RON on, NO TAL ADDRESS pox 361 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) + 
Crype oF Pat) EFFIE LUCINDA CASTEEL i “Ea woh 
> 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bra. 
WHITE pee neces LL als 8 8h wars SD ee Mo; | Dave | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR be BIRTHPLACE (State or foreign country) | 12, Crizen op Wuat 


done duriog mapa of working fils, even jf retired) | Inousrny _ WEST VIRCDITA Count ty Sf 
is. FATHER'S NAME f 14, MOTHER'S MAIDEN NAMB 
SISLER, ALFRED SYPOLT, MALISSA 


15. Was DecRASED Ever IN U.S. ARMED Forces? | 16. SociaL Suc 17, INFORMANT AND ADDRESS 


(Yeu, y of unkowa) | (It yes give war or dates of . CHARLES H. CASTEEL, SON 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


n carefully. The 


ve 


nd legibly. 


orma’ 


item of inf 


Immediate cause 


i lent cause(s) 
HUSK or conditions, any, (b).. 
: | ig ried to the above cause 
)2, \__ stating the underlying cause last 
ee (3) 
Ti. OTHER SIGNIFICANT TIONS 


Conditions contributing to the death but not 4 
related to the disease or condition causing death. +. 
18a. DATE OF OPERATION | 19b. MAJOR FINDIN OPERATION, . | 20. AUTOPSY? 
o 
r] = Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ' (CITY OR TOWN) (COUNTY) (STATE), 
SUICIDE OF bidg., ete.) 
HOMICIDE 


D: Ye He 
a (Month) (Day) (Year) (Hour) «tas 
INJURY ma Work. OF 


WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clear 


8 
4 
a 
q 
=} 
e 
S 
i) 
a 
e 
& 
a 
2 
4 
oO 
I 
FS 


~ 
— 
e 


(Degree or title) ESS DATE SIGNED 


Z 1 fj 
Ke Terra. OLbs Wie Ig » 
23. DURIAL, GREPtT he y; NAME OF CEh ERY OR CREMATORY LOCATION (City, town, or county) (78s) 
~ REMOVAL (S 4 4 Le 
Doria Ss er AN GENE WORX W Ve. 


bed v 
DATE RXCW’B i! BAR'S SIGNAY a 24, FUNERAL DIRECTOR ADDRESS 
SEER TN ad Solas UK ren eect Sontag lt P29 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (106 
FOR MEDICAL EXAMINERS Ee A 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY GARRETT MARTTARD STATE WRST VIRGINIA COUNTY PRESTON 
TG Sys OE esr eis Cee ) GETY Cf outaide corporate limits, write RURAL and give nearest town) 

Towne noret fore) OAKLAND 28" Hehe" Town TERRA ALTA 

HOSTTAE ON on GARRETT COUNTY MEMORIAL HOSPI aa ae > ee 


INSTITUTION OR 
STREET ADDRESS 


Bes z (Firat) (Middle) (Last) | 4. st (Month) 3B wah 
acne ANNE VIRGINIA FREELAND Coes 1 
6. COLOR OR RACE 7. ANGE ea eRe TE OF BIRTH 9. 78 last birthday | If under I year BA anaer na bra. 
WHITE WIDOWED, ED, Fi 13 Months — a Min, 
ee By ee a el (Specify) yrs. 
1a. Pea oe 4 Penne hance er ava my Kino or Business or | 11. BIRTHPLACE ciclecies country) brea or eect 
7 et 
lone during most of working life, even ils 1) INDUSTRY & VEST VIRGINIA UNTR ¥' USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


WOODRUFF CHAPHAM 


ED EVER IN U.S. ARMED Forces? | 16. Social SEcuRITY No. | 17. INFORMANT 


inknown) | (If yes, give war or dates of MRS. R. C. LORENTZ 


Z service) 
J 18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY, \ - ONseT AND DeaTe 


Immediate cause (a Zt a in, a Be yc oo Ld ae 


Antecedent cause(s) 

Diseases nr conditions, If any, — (b).--........... Pra... 0.. Sen OM fae we vi sats | icblhew acansseergasonsanee 
giving rise to the above cause . 

stating the underlying cause last 


fe) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing deat! 


DATE OF OPERATION | 19b. MAJOR FINDI 


ry item of information carefully. The correct age 


uses of death clearly and legibly. 


* 


RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Héme, , fuctory, atreet, (CITY OR TOWN) 
PRIMARY [) on CONTRIBUTING [7] Runt i te.) i=. : 


CAUSE OF DEATH. - 
TIME (Month) (Day) (Year) (Hour) - HOW DID Pi OCCURT 
OF 


INJURY m. 


opsy TA B, Inspection raf Inquiry HA rhereon and from the evidence 
died on the day stated above, and death in my opinion resulted 


i peep Gh ae a undetermined []. 
(Degree or title) 3 ADDRESS DATE SIGNED 


— 


& 
5 
= 
3 
oe 
& 
: 


v) 
23. BURIAL, CREMATION 
REMOVAL (Specify 
¥ 


x 
& 
= 
4 
> 
a 
& 
< 
=| 
a 
oa) 
E 
fe 
ra 
rea) 
n 
< 
4 
a 


VS. A15A 


1) / 
MARYLAND STATE DEPARTMENT OF HEALTH 07107 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. pnxe. 


age 


f3) 
€ Fs 1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Garrett Oakland , ManvLanp SHaryla he 
eyo CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
ao OR ___giye nearest town) — in this place) OR 
an TOWN Ual-Le i 2B “years TOWN if ‘ea 
ee Os sieges: 
= I > 
ge STREET ADDRESS 
oe “SNAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ge (Type or Print) Albert Wilson Fulk DEATH 7/17/1295 19 
Es 5. SEX 6. COLOR OR RACE | iF or NT, | 8. DATE OF BIRTH d 9. AGE last birthday | {under {year (if undor24 bre. 
o oe is ont! ays | Hours D, 
ce iale White (Specity) ‘a! 13/2 ve crt | | 
os 3 10a. USUAL posta porns 5 my of por 10h. KIND = et OR ll. BIRTHPLACE (State or trad country) 12, CITIZEN OF WHAT 
2 sono WERE Pe Giro Ere Wes Sag tree Revi ve 
z a aru ired Farmer. Penns 
Qa Es Ts. FATHER'S NAME _ 1a. Ren eee MAIDE! Seas 
273 Thomas Fulk. | “Mary Elizab beth ede: 
a 2 8 15. Was Deceasep Ever IN U.S. ARMED Forces? \CLAL, SECURITY No. 17. INFORMANT AND ADDRESS 
es (Yes, no, or unknown) je yes, give war or dates of | 
o 4. 2 jeervice) if 
™ Bg 18. MEDICAL CERTIFICATION 
a 
a 8 E I, DISEASES OR CONDITIONS DIRECTLY, Grog TO, DEATH 
a wa Immediate cause @2ILE 6 f A t be eran 
a Ae +! antecedent cause(s) ae acta 
[e) Ey episiane conse ffany, 
hl on nt 0 the above cause 
= ae 74 \_. atating the underlying cause Inst, 
A: ——— 
= 
< 23 Ti. OTHER SIGNIFICANT CONDITIONS 
Ss zm Conditiona contributing to the death hut not 
Sus related to the disease or condition causing death. 
m8 9s. DATE OF OPERATION 
B 
= E & Bi. ACCIDENT Specify) BLACE (Home, farm, as street, | (COUNTY) @TATE) 
E HOMICIDE IsuRY ee) d 
Hb th) (Di Yi it INJURY OCCURRED 
ng ae (Month) (Day) (Year) (Hour) Wane SURED 
Z's INJURY m_ | Work O 
‘| B 
ae 
2] 
& 
E 
{Be 23. REV CREMETION ew 
specify) 
wer 2) 
a! & DATE = r 7 CAL 
GB ae Ev 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corgect age 


«3 
=x 


‘3 


MARGIN RESERVED FOR BINDING 


VS. A1S 


a.) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


U7108 
MARYLAND STATE DEPARTMENT OF HEALTH . ] ue 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. nn.me. /& 6 


& 


43 Om stating the underlying cause last, 


se PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
tarrett MARYLAND wat Fiend Garrett 
GETY Gf outside corporate Timits, write RURAL and ) LENGTH OF STAY CITY Or outside corporate limits, write RURAL and give nearest town) 
OR bis pl 
Town MES TARE Park 19 dhe Pisce fownRural Deer Park 
HOSPITAL OR STREET €t rural, give location) 
INSTITUTION OR.c/O Mrs. H. Be Groves ADDRESS 5 Mi. No. Deer Park, Md. 
3 NAME OF (Firat) (Middle) (Last) 4 DATE (Month) ay) (Year) 
(Type or Print) Mary Ann Miller | SeaTH July 18, 1951 1» 
6. SEX | 6. COLOR OR RACE | “wiboweby MARRIED, ki ATH PF BIRTH 9. AGE last birthday | [under 1 year [if unde: 24 bre, 
Female White Spat WLdoWee | 1/23/1862 89 pi bisa a4o hee fem 
ar mp gigegitine ie, oven it oe york OW Kinp or Business og Maryland (State or foreign country) at CITIZEN OF WHAT 
_rotge wire ei? OW Home | Marya 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 2 
Thomas Johnson | Mary Ann Harvey 
15. Was ine? a ae ony ARMED eee 16. SociaL Security No. 17. INFORMANT AND ADDRESS ari 
ee a eee ne 2 | bates Mrs. He Be Groves Mt. Lake Park, Md 


18. MEDICAL CERTIFICATION 


. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


Onezt AND DeaTs 


We et) 


Immediate cause (a). 


/ antecedent cause(s) Oe 
Diseases or conditions, if any, (b).&“ : te See 


giving rise to the above cause 


(c) 
M), OTHER SIGNIFICANT CONDITIONS y, 
Conditions contributing to the death but not ¥ L Bo 
related to the disease or condition causing death. 4 J d 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? 
AAD) : PLAGE Ya OD No 2 
21, ACCIDENT (Specify) LACE (Home, farm, factory, atreet, : CITY OR TOWN: OU 
SUICIDE : OF office bldg., ete.) mu i ‘ : Wena kestrel D 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) oR OCCURRED HOW DID INJURY OCCUR? 
OF He at Not Whilo 


INJURY Work let At work 
22. I hereby certify that I attended the deceased from, 254 


a. / that I last saw the deceased 
20 Ae .m., from the causes and on the date stated above. 


alj on Gaba 17, 19.54, and that death occurred 8k 

Si ATURE: 2 (Degree or title) ESS y DATE SIGNED 
ae - 4. heh 
23. ES CREMATION | DA’ REOF CEMETERY OR CREMATORY 

BEMOVALS Specity) The 


i 7/20, at erville gometory 
730.7 E* / 


LOGATION (Oity, towa, or county 


t Co 


oS 
g 
Q 
z 
& 
a 
oe 
9° 
cs 
8 
i 
n 
aI 
z 
g 
o 
1 
< 
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ie 
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E 
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2 
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a 
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oO 
2 
a 
3 
6 
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e 
3 
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1) 
: 
<3} 
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3 
7 
bo 
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is 
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a 
os 
a 
x) 
aq 
s 
oe 
oe 
o 
3 
o 
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oe 
ee! 
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ially important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH iWwal QY) 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH tm omne_.b& 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cé STAT 
GPrett MARYLAND flaryland Garett 
CITY (If outside corporate Tmite, write RURAL end | LENGTH OF STAY pas (If outside corporate limits, write RURAL and give nearest town) 


Pou OSE LY 6 “HG Pie) Town Frostburg 
ea ng om ps dt I, give location) 
SrkeeT appressAShby Nursing Home = 2 TE ee els 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


theetrran) Charles Be Rosenberger StarnJUly 9, 1951 45 
6. COLOR OR RACE 7. SINGLE, as &. /13, F BIRTH 9. AGE last birthday aed if under 24 hra. 


White Wipes) SAHA” 14/13/1865 86 pave Pcs 


ee USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business OR =o] 11. BIRTHPLACE (State or foreign country) 12, yeapryy? or Waat 


Sore oven acre’) wn Pennsylvania 
Ft 14. MOTHER’S MAIDEN NAME 


Omen 7 


15. Was ise it tes U.S. A’ eS 7. INFORMANT AND ge, 
an en tee) [ee ere arrett Co. ial sie PM RE 
‘ 18. MEDICAL CERTIFICATION 


el arate BRrwenn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oes iis De 
Triniedinte cause A dn Sun ustey Ace duct ioc ee 


STIX Antecedent causes) tervio sclerorys—_ 


’ giving rise to the above caune 
QA A Feating the uaterlylog cause last 
() 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY? 


‘ Yes No 
21. ACCIDENT (Specify) BLACE (Home, Term, | actors, atreet, : (CITY OR TOWN) >. (COUNTY) GTATE) 
SUICIDE OF ngce Bl Idg., 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work O At work G 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
‘| /] 
5 2411 N. Charles Street, Baltimore Ved 
wi gE CERTIFICATE OF DEATH Reg. Dist. No. 
@ Fs bi 2 SORE DEATII- GAR 7 2. USUAL, RESIDENCE (HOME) OF biota 8 
RET MARYLAND MARYLAND 2 GARRETT 
D> a ca ercnae eee limita, write RURAL and per act ea ae oe {If outside corpornte limits, write RURAL and give nearest town) 
22> aren ace 
ee TOWN * OAKLAND Paes? TOWN OAKLAND 
@ 52) Bee oe camer com ops tfaknee = 
ae §TREBT ADDRESS GARRETT COUNTY MEMORIAL HOBBIWAL SS 109 OAK STREET 
ie 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
bf) DECEASED OF 
ri (Type or Print) TERTRUDE LENA SHARPS DEATH JULY 31, 195] 
EE 6. SEX | 6. COLOR OR RACE 7 ee ae, | 8 DATE OF BIRTH 9. AGE last birthday | If under | year |I{ under 24 hre. 
43 FEMALE WHITE powe>yaemeP: | SUEY 10, 189) | 57 om. (moe fom | 
= & 20a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oP BUSINESS OK Ai. BIRTHPLACE (State or foreign country) 12. CrrizgN oF WHAT 
og done duri even if retired) | InpustrY ee . | UNTE’ 
Sj _Smedenne ats TEE NEWBURG, WEST VIRGINIA | “"'™G.s. 
k i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
me SHAFFERMAN, William | Belinda Trickett 
s g i Was pase a Hs viet ARMED Forces? | 16, SociAL SecunitYy No. | 17. INFORMANT AND ADDRESS 
So ‘es, no, or unknown; es, give war or a ot| Mr Clarence Shai 5.10 Oak a 0 e 
fee ; Jservice) LT « rps, 9 : akan: 
Be 18. MEDICAL CERTIFICATION X 
és I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH vee 
H 
4 
‘ 
a 
a 


MARGIN RESERVED FOR BINDING 


bd Immediate cause (a)... tA <a ctl 
4 
q io an Antecedent cause(s) 
oO — Diseases or conditions, if any, —(b) -. ee eee se a _ 
z rye giving rise to the above cause 
= % 7, A_» stating the under!: cause Inst 
a fc) 
fe Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
S " related to the disease or condition causing death, 
3 Toa. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee C Specify) PLACE (iiome, farm, f CIT <s x 
Zi. ACCIDENT i lome, farta, factory, street, : ITY OR TOWN Ci 
\ E Z gee GSpecily) ORCS . i ¢ y (COUNTY) GTATE) 
i HOMICIDE INJURY i 
TIME (South) (Da ize INJURY OCCURRED HOW DID INJURY OCCURT 
aq SED ae TOP) SOE) ESE eretace nee than | 
ge. 4 INJURY m, | Work O At work 
g 22. I hereby certify that I attended the deceased from...f/S?'r Bs to. rh 4... 195-/., that I last saw the deceased 
B] 


-” m., from the causes and on the date stated above. 
(Degree DATE SIGNED 


sh 


RIkc . NAME OF CEMETERY OR © 
KEMOVAL {Speclfy) “(es 


(PIPOET: ROPER aie 


EASE WRITE PLAINLY, 


= 


vs 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH rf) q ] ] i 
2411 N. Charles Street, Baltimore i Z 


CERTIFICATE OF DEATH Reg. Dist. No... 


“T. PLACE. OF DEATH: Ti 2. USUAl RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 


“ A COUNTY 
WEST, VIRGINIA PRESTON 
CITY (If outside corporate limits, write RURAL and | LENGTH CITY (if outside corporate Hmita, write RURAL and give nearest town) 
OR give 9 (ins this ee OR. re) 

TOWN AN be ‘we Town AURORA 

HOSPITAL OR STREET (f rural, give location) 


STREGT wDDReSs GARRETT COUNTY MEMORIAL Hospiicar ?P**s Z 


3. NAME OF (Firat) (Middle) a. 2s (Month) (Day) (Year) 


(Last) 
DECEASED 
Ceve or Frint) MARY ELLEN (Henly) RorTsr | ‘Beara JULY _23 9 51 
» SEX $ COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under Ll year |Ifunder 24 hre. 
FEMALE We x 


WHITE WED, , peel aye Hours | Min, 


(Specify) | Vv, 66 yrs. 
‘AL, OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtmzen or Wuat 


‘King life, even if retired) | InpustRY e - CountE 
e: WEST VIRGINIA U.S.A. 
13. FATHER'S NAME) > | 14. MOTHER’S MAIDEN NAME 


Patrick Hanly Bridget Cullinane 


TS. Was Deceasep liven In U.S. Anstmp Foncus? | 16. Social Security No. 17. INFORMANT D as > 3 UCHTER} > 
On 3 or peng ‘a yes, give wor or dates of hayes Snes = (DA 
= deervice) aot end MRS, ELEANOR AHERN,, SILVER SPRING, MD. 
= 18, MEDICAL CERTIFICATION y 
NTERVAL BETwmnn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NER? AND DEATH 


Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


vd Immediate cause (@)... 4 Ag iz 

Be ; 
a * Antecedent cause(s) 3 
Oo vn, Disensee on conditions, If any, (b)~ ¢ _ 

ing rise to the above cause 
g % OA the underlying cause last, 
(ec) 
x Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
iS related to the disease or condition causing death. 
& 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
>I 
5 Zi. ACCIDENT PLACE (Home, farm, factory, atreet, : 
SUICIDE OF _~ office hidg., ete.) : 
~ ____ HOMICIDE INJURY i> 

ral “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= OF | While at Not Whilo | . 
4 INJURY m ork = At work 4 a r . 
43 2 ify that I attended the deceased from..dUne..Ak7., 199, 3 th 
ne 22, I hereby certify that I attended the deceased from... UN&..mi.., 19.02, to. ,, 19. , that I last saw the deceased 
a alive op.. SDLY 25%... 19.51, and that death occurred oe ey ae m., from the gauses and op the date stated above. 
E SIGNATUR (Degree or title) DATE SIGNED 
E - of _ Piha A Biba J 
i] 23. BURIAL, ALTA. w/e THEREOF NAME OF CEMETERY OR CREMATORY | ‘LOCATION (City, town, or coun Bs 
XN : y’ A 3 
F Baryape 25/1951 atholic Cemetery Oxklag . 
ay 


FRECD B ALY REGISTRO SBOE DIRECTOR = — ADDRES 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“ae pete Bg DEATH: 2. erate RESIDENCE (HOME) OF Cee e COUNTY. 
ci 

MARYLAND GARRETT 

oe sais outside UE fimits, write RURAL and Le TE ae oe (If outside corporate limits, write RURAL and give nearest town) 

ive nearest town) in face] 

TOWN * OAKLAND 6 (otis town OAKLAND 

aerate a ear (If rural, give location) 

INSTITUTION OR. GARRETT COUNTY MEMORIAL HOSPIPALAPPRESS pennINGTON STREET 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
DELLA BLY WELCH DeatH JULY Be 9 51 
6. COLOR OR RACE | GF LCT FE A 3 | 8. DATE OF BIRTH 9. AGE last birthday | omase ms ifunder 24 bre, 
‘ont pte 5 
WHITE (Specify) "} " IMAY 10, 1906 | Me srs, sc hina a2 
10a. Gene Eee ee RSS) ene of work ee Kee or Bustvgss on | ll. BIRTHPLACE (State or foreign country) 12, CrTrzeN oF WHAT 
done during pres ctrer Age Ue ie tmeered) | Mm House wifd WEST VIRGINIA pape 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
KEISER, J. W. Lucy Gasto. 
as Was Beaty eine eB ARMED Foe 16. SociAL SpcuRITY No. | 17. INFORMANT AND ADDRESS 
ive war or dat ol 
(eave unknown) | Ye, foie BERT WELCH, PENNINGTON ST., OAKLAND MD, 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY NG TO DEAT 


< O1 DsaTs 
Immediate cause (@)--.. f Tf: A DUAL =... mas nies 3 Pet 


3 S DX Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 


He 7 stating the underlying. cause last 
fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0A YT 


ion carefully. 


i 


ti 


pply every item of informat 


ally important. Physicians: please write the causes of death clearly and legibly. 


Inteaval Berwuen 


MARGIN RESERVED FOR BINDING 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) me CUNT (STATE) 
SUICIDE OF office bldg., ete.) : i che 2 
HOMICIDE INJURY 3 i As =a “ oe 
TIME (Month) (D: ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? é 
4 (Month) (Day) (Year) | ss | 
m 


Ql Not 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. January...24951.., to..dudy..23.., 19.52, that I last saw the deceased 
alive on. July..13,....., 19.5.1, and that death occurred at. .m., from the causes and on the date stated above. 


SIGNATURE (Degreo or title) DATE SIGNED 
Z- Va v h OD LULA by op 


a 


is especi: 


23. RIAL, CREMATION | DATE THEREOF A OF CEMETERY OR CREMATOR LOCATION (City, town, or count 


REMOVAL Gardly) ma T/15/51 UxkAand Cemetery Oakland, Md. 


DATE REC'D BY, Leg STRAR'S SIGNSE 7 aia 7d Vea DIRECTOR y 
REG. d : /S DL . 
Z ab Ly | add AO No, ABE TA bh, Jz il A 


———S= 


a 
) 
a 
Qa 
< 
& 
5 
iss) 
2) 
B 
K 
Z 
f 
fa 
: 
a 
4 
4 
Be 


Sup 
Rasy 


Oy 


a! kT np 


Ans 
NOS 


